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Name of Offering ( m,éhccl: if this is an amendment and name has changed, and indicote change.)
Aquisition Ozone Industries Inc.

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section H6) [] ULOE
Type of Filing: [[] New Filing {#] Amendment II II ” l” ”
07087479

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Eco Safe Systems USA, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
7306 Coldwater Canyon, North Hollywood, CA 91605 1-800-649-1434
Address of Principal Business Operations {Number and Streen, City, State, Zip Codc) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Manufacturer of patented pending water treatment and water reclamation systems PROCESSED

z
Typc of Business Organization
7] corporation [ limited partnership, alrcady formed [J other (pleasc specily): {( AN U ? 2008
business trust limited partnership, to be lormed
L] business L] fimited pannership THOMSON

Month Year \] \\ FlNANClA&'

Actual or Estimated Date of Incorporation or Organization: [ 18] [a1&8] [AAcwal ] Estimated
Jurisdiction of Incorporation or Organization: {Fnter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230.301 et seq. or 15 1.8,C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first salc of sceuritics in the offering. A notice is deemed fited with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fiflh Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manualty signed copy ar bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall bz filed in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the Tollowing:

e Each promoter of the issuer. if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoer  [A Beneficial Owner E] Executive Officer

Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Elliot, Michael

Business or Residence Address (Number and Street. City, State, Zip Code)
7306 Coldwater Canyon, North Hollywood, CA 91605

Check Box(es) that Apply: D Premoeter [] Beneficial Owner Executive Officer

7] Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

McKiernan, Stanley

Business or Residence Address  (Number and Strect. City, State, Zip Code)
445 S. Figueroa St., Suite 2600, Los Angeles, CA 80071

Check Box(es) that Apply:  [] Promater ] Beneficiat Owner  [/] Executive Officer  |f] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

McCluney, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

7306 Coldwater Canyon, North Hollywood, CA 91605

Check Boxtes) that Apply: [0 Premoter ] Beneficial Owner [ Exceutive Officer  [] Director {_] General and/or
Managing Partner

IFull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thut Apply: (] Promoter ] Beneficisl Owner  [7] Exccutive Officer 7] Director (] General and/or
Managing Partner

Full Name (i.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: D Pramaoter D Beneficial Owner D Executive Officer  [7] Director [] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Rusiness or Residence Address  (Number and Sieeet, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [ Exccutive Officer  [T] Director (] General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
. as the issuer sold. or does the issuer intend 10 sell, to non-aceredited investors in this offering? ..o C pd

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e $ 178.500.00

Yes No
3. Does the ofTering permit joint ownership of a SIngle Wiit? e e i}
4, FEnter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name (irst, if individual)
1 Business or Residence Address (Number and Stwreet, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek indivIdUal STBLES) vttt eae ettt ere et sa et et ass e s s eaasesrteabasseseneernnis [J Al States
AL AK
(1L ] KS
NA]  [NT NM ND OH
[RT] sD WY
! Full Name (Last name first, if individval)
i
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solieited or Tntends to Solicit Purchascers
(Check ATl States™ or check individual SHEES) woer e ] A1 SLALES
AZ AR DL DC (it
O]
[RT] SD WA

Full Name (Last name first, if individual}

Business or Residence Address {(Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed TTas Solicited or Intends to Selicit Purchasers

(Check ~All States™ or check individual SERIES) oo ettt reees et e see e e et s semenas s [] All Suates

AT
1L LA ME MS
Y PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "none™ or “zero.” Tf the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.
Aggregate
Type of Security Otfering Price

DB oottt ettt a et et et b eteetbaneete ek eene e et e ebs et seeanst et e s semmen em e et esemnemnseneenetean S

Amount Alrcady
Sold

$

¢ 178,500.00

s 178,500.00

] Common  [] Preferred

Convertible Securities (INCluding WarramlS) ....oce oo ettt ree e s e e eee e ecanssesbessss e ranens hy

$

PAFTNEESID TNTEECSLS ...ocvoiivieevies ettt ea ettt enese st et se st s saesssess et ebembenenssbenssns srssensteseeseress B

$

Other (Specify ) e ettt ettt sanenens B

s

s 178,500.00

Answer also in Appendix. Catumn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is "none™ or “zero.”

Number
Investors

ACCIEBILED TIVESTOS 1vreers e veeee st e e e eeeee e seseeeseeeans s eeeeaseseeeses s resesssseessessaeessssseeenssseseesremeeemssrenernee 1

Apgregale
Dollar Amount
of Purchases

s_178,500.00

NON-ACCTEAIED TNVESLOTS Looi e ceecre et e e esse s e e s sae e s eaebe e b s sace st essaes b eestesbseasesnnntsensees

$

Total (for filings under Rule 504 0nl¥) oo eve s

$

Answer also in Appendix, Column 4, if filing under ULOE.

Ii'this filing is (or an offering under Rule 504 or 505, enter the information requesied lor all securities
sold by the issuer. Lo date, in offerings of the types indicated. in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1,

Type of
Type of Offering Security

Dotlar Amount
Sold

R U lalion A L e e e e e et e

L OB

s 0.00

a. Furnish a statement of all ¢xpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject 10 future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENLUS FOES oo e e e e bRt peas e e ea st s bsnee
Printing and ENZraving COSIS oo ettt reecne e e e et see s saeasis b s e sbar e s hes e reerer
ENQINEETINE FEES 1ot e e ere e e r s s ersE et b s e e bs e e R e bR ne s et pRes e nEes s rnseanrnana
Sales Commissions (specify finders” fees separately) o e st v e e e

Other Expenses (Identify) et e b sne

Oooo0oDoDOoOoogodg

409

o M Y A A S oA oS

0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate otfering price given in response to Part € — Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 178.500.00
proceeds 10 The TSSUEE e s e s

5. Indicaie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the lefiof the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments Lo

Ofticers.

Directors, & Payments to

Affiliates Others
SIATTES AN FEES oot e et em bbb et b eae s s b e an et ber e b R Qs 1%
PUrchase of Tl ESHIIE e s Os (18
Purchase, rental or leasing and tnstatlation of machinery
ANA EQUIPIMENL L.ooiiiiitititeieeitt ettt aes et et ent et atate e e 2enan e ee e omeasantsessacssbntene smamas s g s s eemnmsssesas aamantanenanas Os as
Construction or leasing of plant buildings and [acilities ... s s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUFSHANL LO @ MIETEET) oot ieeemes s eesre s sensens e sena s eemans s sremens s onaes s senae s snnernans || 9 178,500.00 s
Repayment of indebledness ... oo sereen e e serrs e n e s st s s
WOTKITIE CAPTLA cooovectriiececr ettt e e s et st sk her ettt et Os as
Othier (specify): s s

....... s s
Column TOLAIS oot e st || D 178,500.00 s 0.00
0s 178,500.00

Total Pavments Listed (column totals added) ... e

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stuff,
the information furnished by the issuer to any non-accredited investor pursuant to patagraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Signaturg~" Date
Eco Safe Systems USA, Inc. /4 ~/ ¥y

Name of Signer (Print or Type) “itle of Signer (Print or Type)
Michael Ellict / President & CEO
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
4 \
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